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The Microscopical Changes in the Nervous System in a Case of 
Chronic Dourine, or "Mal de Coit," and a Comparison with 
Those Found in Sleeping Sickness. F. W. Mott (The British 
Medical Journal, Aug', n, 1906). 

Dourine is due to a specific form of trypanosome and affects equines, 
being transmitted like syphilis by coitus. In the central nervous system 
of a horse dying of the disease there was found a severe chronic inter¬ 
stitial inflammation of the posterior spinal ganglia, especially severe in the 
lumbo-sacral region, where there was also atrophy of the posterior roots 
and their fiber continuations in the spinal cord not unlike the lesions in 
locomotor ataxia. There was also a subpial and septal proliferation of the 
neuroglia which was not limited to the posterior columns. 

C. D. Camp (Philadelphia). 

Chorea. From a study and analysis of one hundred and eight cases of 
chorea treated at the Johns Hopkins Hospital and Dispensary. 

W. S. Thayer (Journal A. M. A., Oct. 27) . 

Thayer concludes that there is good reason to think that well-marked 
febrile symptoms, without rheumatism, occurring in chorea, especially if 
they are accompanied with undue rapidity or irregularity of the pulse, is 
at least strongly suggestive evidence of acute endocarditis. It is possible 
that the fever may be the sign of a deeper lying infection back of the 
chorea, but there is nothing in his study to settle the question whether 
chorea represents a secondary infection or a special localization of an 
infectious agent responsible for essential manifestations of the disease. 
The study of the circulatory conditions in old patients still remains to be 
carried out, but Thayer calls attention to the following' points of interest 
thus far developed in his investigation: (1) Of 689 cases of chorea ob¬ 
served at the Johns Hopkins Hospital and Dispensary during one or more 
attacks, 25.4 per cent, showed evidences of cardiac involvement; such 
evidence was present in over 50 per cent, of the patients studied in the 
wards of the hospital. (2) Cardiac involvement occurred with somewhat 
greater frequency in those cases in which there was a history of acute 
polyarthritis than where such history was absent. (3) Cardiac involve¬ 
ment was commoner in cases of chorea with frequent recurrences than in 
those in which there was a history of a single attack. (4) In no cases of 
chorea treated in the wards of the hospital there was fever of a moderate 
extent in almost every instance. (5) In the large majority of the cases 
in which high fever was present there was evidence of cardiac involvement. 
(6) There is good reason to believe that the presence of fever in otherwise 
uncomplicated chorea is, in a large proportion of cases, associated with 
a complicating endocarditis. 

A Case of Sudden Death Possibly Due to Vagus Inhibition. E. D. 
Telford (The British Medical Journal, Aug. 18, 1906). 

A girl, aged eleven years, was operated upon under chloroform for 
the removal of tuberculous glands from the right side of the neck. The 
operation was tedious, but recovery from the anesthetic was prompt, the 
only unusual feature being a pulse rate of 120. Two days later she sud¬ 
denly died. At necropsy it was found that the right vagus nerve dis¬ 
appeared into a mass of tuberculous glands the size of a filbert. The nerve 
was swollen for one inch before its entry into the mass, while at the point 
of entry it was constricted. The fibers of the nerve were frayed out in 
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the interior of the mass. Brouardel quotes a case of sudden death with 
similar post-mortem findings. C. D. Camp (Philadelphia). 

The Relation Between a Cutaneous Naevus and a Segmental Nerve 
Area. G. Lenthal Cheatle (The British Medical Journal, Aug. 
18, 1906). 

The author regards as unique in the literature a naevus occupying the 
complete area of distribution of the third cervical nerve. The article is 
illustrated by photographs, but further data of the case is not given. 

C. D. Camp (Philadelphia). 

The Bacillus Parai.yticans. I 1 '. W. Langdon (Cincinnati Soc. for Medi¬ 
cal Research, October, 1906; 

The bacillus paralyticans* recently announced by Dr. Ford Robertson, of 
Edinburgh, has been the subject of some research work in the clinical 
laboratory of the Cincinnati Sanitarium, and pure cultures of the bacillus 
and also photomicrographs were shown. It belongs to the diphtheroid 
group, but unlike the Klebs-Loeffler bacillus is non-pathogenic to guinea 
pigs, although fatal to rats in two or three months. In occurs in rods, 
singly and with a tendency to groups of threes, and also in a thread form. 
It has been found in the bronchial, alimentary and genito-urinary mucous 
membranes, in the cerebrospinal fluid, in the brain, in the walls of the 
cerebral blood vessels, in the blood, the urine and other secretions and 
tissues. Robertson believes that it gains access to the system mainly 
through the respiratory tract and the alimentary canal. 1 Syphilis, alcohol¬ 
ism, etc., are merely contributory factors in breaking down the defenses 
of the body against bacterial invasion. The invasion of the blood, lymph 
and tissues by the organism gives rise to the production of toxins, which 
are responsible for the various trophic, degenerative, convulsive and 
paralytic phenomena. The polymorphonuclear leucocytes exert a marked 
lysogenic action upon this bacillus, and to this action is attributed the 
recession of the bacterial invasion and the remissions so characteristic of 
paresis. Like the Klebs-Loeffler bacillus, this organism appears remark¬ 
able for its polymorphism. It occasionally shows barred as well as solid 
color forms when stained with methyl blue and carbol fuchsin. 

Langdon. 

Cerebral Decompression. W. G. Spiller and C. G. Frazier (Journal A. 
M. A., Sept. 1, 8, 15 and 22). 

From a rather extensive review of the literature, these authors 
concluded that palliative operations in cases of cerebral tumor 
are justifiable. Headache is the principal symptom calling for re¬ 
lief; Spiller is somewhat skeptical as regards any beneficial effect on 
Jacksonian convulsions. The possibility that operation may obscure focal 
symptoms is considered and he advises that palliative operations be per¬ 
formed before general symptoms become intense, and especially before 
optic neuritis threatening blindness has developed. The general unanimity 
as regards the effects on choked discs of opening the skull makes the 
necessity of early operation very evident. Palliative operations are not a 
substitute for radical measures. The tumor should be removed when pos¬ 
sible and when sufficient skill is at command. There should be no attempt 
to remove a glioma, and Spiller thinks that partial removal is generally in¬ 
advisable. Sometimes complete relief may follow simple opening of the 



